
CANDIDATE'S STATEMENT OF ORGANIZATION AND 	 (CFA-1) 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R14 /10-17) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? IN Yes 	El No 	If Yes, please enter the file number in this box. --> 44-3, - e2 2 / 
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 

Last Name 

Cfa  I ; 0 5 'On 

First Name 	 Middle Name 	 Nickname 

1740 IA LI 	To Lt v., 
Type - 	ommittee (Check one) 

L! 	andidatts Pnncipal Committee 
El Exploratory Committee 

4 Mailing Address (number and street city, stale. and !Woods) 	0 

11 	

( - PI
if
. ((II 

/ 	11-4  ( 

5. FAX (Opt onal) 

( 	) 

6. E-mall Address (Optional) 

7. City 

L-c. 	Pbri  k 

at 

rN  
_ZIP 	ode 

f 619) 
8. County 

L-q tivi Pt 
9. Telephone (Day) 

( .2tr, w 3-7! WS"  
0. Telephone (Evening) 

11. Party AffIliition 
0 Democratic 	0 Libertarian 	epublican 0 Other -  

12. OM e Soup 	(Include district number. if any Not requir d for a- ex-loratory committee.) 

-.- 	/ cti. 	Cat...44, 	
et 	oir 

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as full and accurately as •ossible. 
Full Name of Committee (Do not abbreviate.) 	0 Check if this is a new name. 

-tr 	--Q (-4- Ce7  c -2- 
Mailing 	less (number and street city, slate and ZIP code) 	0 Check if this is a new address.

kt-C- tcb 	tit( . I 	) 	 CA-1. ( i k 01 	 Lei  Wft 11', 
FAX (Optional) IS. E-mail Address (Optional) 

17. City ..__ Ai  State.YIP Code 1,..6 3 so  teounty L...Q_ 44,e_ 19. Telephone cant )34. 3 _7" 5,-- 20. Committee7anization Date 
(mmiddryy) 	if 	1 5  1 .2 0  

Chairperson's Full Name 	Eiceignate Candidate as Chairperson 	0 Check if this is a new chairperson. 

Mailing Address (number and street. city, state. and ZIP code) 	0 Check if this is a new address. FAX (Optional) E-mail Address (Optional) 

City State ZIP Code County Telephone (Day) 

I 	) 
Telephone (Evening) 

( 	I 
Bank or Other Depositories (List all banks or other depositories in which the commi ee deposits funds, holds accounts, rents safety deposit boxes a maintains funds.) 

ickf 5 	lc- bir f 1.42.1- \ 	Ogle 't fr , 
Exploratory 	ommittee (Give brief statement explaining praise of an exploratory erommillee only) 	31. Salaries and Reimbursements (Will the committee pay the candidate a salary or 

reimbursement for lost wages? If Yes, attach a copy of the contract.) 	0 Yes 	19. • • 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
Chairperson 

 

committee, appoint the following person as 
Treasurer of the Committee. 

Treasurer's Full Name Er tr--------candidate as treasurer. 	0 ignate 	Check if this is a new treasurer. 

 Mailing Address (numbe, and sheet, city, state, and ZIP code) 	Check if this is a new address. FAX (Optional) E-mail Address (Optional) 

City 	 State 	ZIP Code 	38. County 	 39. Telephone (Day) 
Saga_ 

40. Telephone (Evening) 

SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
I give notice that I accept the duties and responsibilities of Treasurer of this 

Committee. 	I am not the chairperson of a campaign finance committee (except as / 

Signature of P 	son Acceptin 	ppo:' - 	ent 

for 	 under IC 3-9-1-7). 	 III,  'ermined 	a candidate committee 
/ -25-  / ./ 

SECTION E. 	CERTIFICATION OF STATEMENT ' 	FOR OFFIC 

We certify as the candidate and the duly appointed Chairperson of the Committee and that we 	ve 
examined this statement. To the best of our knowledge and belief it is true, correct and complete. 

-I- 	la 	E 	D 
IN CLERKS 

Typed 	Printed Name 	Chairperson or 	 of Signature of Chairperson Date (mmiddryy) OFFICE 

Typed or Printed Name of Candidate 

77.a,,nr _72 
SI 	re of Candidate 

„(1 
Date (mrniddyy 

, ,57  ., JAN 	1 5 2020 

Warning: State law 	s that any change in this 'nformalion be reported 	ten (10) days 	e cha ge (/C 3-9- -10). A 
person who knowi 	fraudulent report commits a Level 6 0 felony (IC 	-14,1-13). A person who fails to file a com / tete or 
accurate report as r 	y the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1.14), and - 
subject to cyllpenaltie 	-9-4-16. IC 3-9-4-17. and IC 3.9-4-18. 

K OF 	P RTE CIRCUIT COURT 



IIREPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 	 Summary Sheet 

(CFA-4) 

Indiana Bedion DiVilike (le 3-9-5— 214) FILE NUMBER 

a X 0 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For fr —  
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl Yes 	No 

COMMITTEE INFORMATION 

Full Name of Cymmittee (as on Stateppent of OigggzatIon) . 

lat9Lr— 	CA-2. V 0  I 
IN 
---2- 

Check if this is a new name. 

Acronyrn or Abbreviated Name (if any) I 3. Committee Telephone Number? if ii s_ 

 36 3.--- _ 

Mailing Address (Address where ail campaign linenryon2spondence is received.) 	Check If this is a new address. 

/ 9/ 	4/ I I-A-Th 	'Pit 
City, StatelP r 	:2: 	,E,_ 60 357) 

CANDIDATE INFORMATION (For Candidate's Committees 

Fug Name of 	td 	(Include ow nicknen".2) 	. 	. 

Srf-ea 	0 37 2-_ 4 	/ It-_, 	1 	11 

Party 	lation (if ppflicable) 

i of ha 

Only) 

Party Affillplon or If Indrepdent 

I 	C se 	6  

Candidate 

- e p 	f 1  leer  
ence . 

Office Sought (Include lisbn nuOer, 12 any, Not mold 	for: axploratoty committee.) 

e 	( 0\141 As 	c i d 

TYPE OF REPORT. 

County of Res 
0 	- 

CONVENTION CANDIDATES ONLY 

11  Check one: 

0 Pm0 Annual  0 Nomination 0 Other 

Check one: 

0Pre-Convention 
FThimary 	-Election 

D Final / Disbands Committee pies ra, 19, and 20 must be r.) D  Outgoing Treasurer Whin fan (10)days amend Statement°, Organkation.) D Post-Convention 

Reporting Ped (mm/ 	): 

From: 	/ /r c:. 0 	 Through: 	SA C ,/')t 
COLUMN A 	COLUMN  B 
This Period 	i 	Year to Date 

Cash on hand en/Investments at the beginning of this reporting period. 111111.M111  411M1 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

I 

a Itemized (Use Schedule A.) 

Uniternized 
Add lines 15a and 15b In both columns. 	 SUBTOTAL O —0 

1. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts Include in4dnd expenditures and loan repayments.) 

C) 

a 

t--) 

a 
Itemized (Use Schedule B.) (Public Quest/on: use Schedule C.) 

Unitemized & 
71 

Add lines 17a and 17b in both columns. 	 SUBTOTAL c...)  

13 Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 

Debts OWED BY the committee (Use Schedule D.) 

	  a° 

Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 

OFFICE

- 

FIRI: CLERKSu- q 	: 	• 	 • : z 
Title 	 Date (mmIddlyy) 

AM Y  - 	.. 	 1 9 	2020 Signature of Candidate ee:-. 	bkriii 

	

fit 	Sir .P/ 	se04111114611111.11/11/171111 

WARNING: Any information contained 	lhis reporfma ir be copied for sale or 	z • . any commercial purpose. (IC 3-9-4-5) • person 	DIm( 	gly 

files a fiaudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to Me a complete or accurate report as required by the .. :, r: , 	< OF 	64'41  
a miedantaannr an 2-14-1-141 and may be sublect to dvil Penalties. (IC 3-9416, IC 3-9-447, IC 3-9-4-18) 	 • TE CIRCUIT rni 

CS* Farm ARM /TM i101 

RT 



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT BY 
A CANDIDATE'S COMMITTEE (CFA-11) 

1\72PC' 	($1,000 

Indiana 

CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 / 5-19) 

Election Division (IC 3-9-5-20.1; 3-9-5-22) 
FILE NUMBER • • • 

STRUCTIONS: Only candidates receiving a large contribution" are required to file this report. , 	1  02  / 
I Please type or print legibly IN BLACK INK all information on this form. For assistance in 

completing this form, see instructions on the reverse side. 
TOTAL PAGES IN ENTIRE CFA-11 

RE PORT 

IS THIS AN AMENDMENT? 0 Yes Ergo 
COMMITTEE INFORMATION 

1. Full Name of Candidate (Include any nickname.) 	0 Check if this is a new name. 

&I...79 	1T) 1 	57-1-zt 	05 2— 

2. Committee Telephone Number 

lai I f ) 	3 C 3 — 7  tre (8 C 
Mailing Address (Addsrlss where all campaign finance corres 	ndkifeHrels received.) 

/51)  1 	Ail ( 	 • 

. Check If this is a new address. 

t  City 	 iffirtate v  

I.-0 p,k 	....T---A) , 1 

21155. 	i‘  

1V 7 51 
Party 	Ration or, Independent Candidate 

C i  
Office 

	

	sought (Include 
.. 

rink 

Sect number, 

AN/  

any. Not required for exploratory 

L a  ) 

committee.) 

00 -14e_  

T. County of 	ealdence 

8. Reporting Period ( 

From: 	/107 

cid./yy): 

(0 7 .,-ID 	 Through: 	/0 	( 	0 

For classification, enter INDY for Individual; PAC for political 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, 
• 

action committee: CORP for 

OCCUPATION 
• 

ZIP code) 

ration; LAB for labor organization; OTHER 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

for all entries which are not one of the above 

COLUMN A 
AMOUNT OF 	. 

CONTRIBUTION 

categories. 

DATE RECEIVED 
mmtddi 4 

RECEIVED BY • 

Cl7sgA17.-  
tract 

12044,  1  Olt  hit 	S>1.‘, (017__ 

a-, 
0 In-Kind (describe) 

61°  / 
IV/1/02,2 

roi 
Lc  Rat/  r_iv 

• 
lrape 

i eA,,,f1 	lic•te_. 
tra 3 so 

J k 

0 Inr tRereSPtts:0 Loan 

0 Miscellaneous (specify) 

1()) 

Contributor's Occupation (I applicable) 

Classification 2. Contributions: 
0 Direct 
0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Contributes Occupation (1 applicable) - 
Classification  Contributions: 

El Direct 

0 in-Kind (describe) 

Other Receipts: 
0 interest 0 Loan 

0 Miscellaneous (specify) 

Contributor's Occupation (0 applicable) 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST 
TRUE, CORRECT AND COMPLETE. 

OF MY KNOWLEDGE AND BELIEF IT IS 
FO - • 

F 
IN 
I 
CLERKS OFFICE 

'" 	of Treasurer TI,Jer  twit( Lk  

Ler  

Date (marddlyy) 
/0/01_04720  

OCT 	2 0 2020 
ature o Candicla 	a 	la) Date (mend4) 

isinleAle 
4(44 ii:l.1", 	't Warning: 	y information contained in th 	port may not be copied for sale 	sod for any commercial purpo 	(IC 3- 	5) A 

person who knowingly files a fraudulent rep rt commits a Level 6 felony. (I 	14-1-13)A person who fails to file a compete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be subject to civil 

nr 247-4.4 a IC 3-9-4-17. and IC 3-9-4-18) 

"L  
ClERK OF I 	' dr 	- IT CI 



TOTAL PAGES IN ENTIRE CFA-4 REPORT 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

Ytio. —ago 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Eleclion Division (IC 3-9-5-14) 

1

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? n Yes 

COMMITTEE INFORMATION 

run Name 01 t.,ommittee;as on araremem or 

C    

	anizatio 	Lj eneck tints is a new name. 

C rteKS 	wa 

	
5-7- 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

(alit 	) 363 -7f ts--- 
Mailing Address (Address when, al/ca 	finance correspondence is received.) 	Check if this is a new address. 

/57)/ 	 illte 

City, State, ZIP Code 	
ette-A. 

_t\i 	if-6 3s--D 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate Include any nickname.) 

ree) 	 3-  0 Li 10‘ 	..cht. c-ec '7-- 

Party 	ffiliation (if applicable) 

L.,:a 	• 	ca. 
C nly) 

Party A Nation or Iflcdependent Candidate 

t.I is l 1 l C ce len 
Office Sought (Include district number, if 	Not require for 	lo 	tory committee.) 

A 
i YPE OF REPORT 

Check one: 

Pre-Primary aktrerElection fl  Annual 	Nomination 0 Other 

	

10. pourfty of 	esid 	ciip
ft 	

t_  

L cl_ 	.1 0 
CONVENTION 

Check one: 

0 Pre-Convention 

CANDIDATES ONLY 

of Organiz 	.) 	Post-Convention Final / Disbands Committee (Lines 18, (9, and 20 must be t) I. Outgoing Treasurer (Within ten (10) days amend Statement 

Reporting Pe 'g ( m/ddlyy): 

tom: 	r / c,1.0 	 Through: /9 	0/10 
COLUMN A 	 COLUMN B 
This Period 	1 	Year to Date 

I 
Cash on hand and investments at the beginning of this reporting period. =111111111Wia 

/C/ °CP 

Cash on hand and investments January 1 current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

nia 

I 

/ b/ 42°  
Itemized (Use Schedule A.) 

Unitemized /00 / 0 0 
Add lines 15a and 15b in both columns. 	 SUBTOTAL to

..
, 	i 0 	9 /0 / 0 9  

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note. These amounts include in-kind expenditures and loan repayments.) 

) 	41-0 

7762 oS  

/ 
0 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 7 AztoS 7764_05 
3 n Cash on hand and investments at close of this reporting period (Subtract /7c from 16 in both columns.) 	TOTAL 3377 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E.) 0 
CERTIFICATION FOR OFFICE USE ONLY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEUEF IT IS TRUE, CORRECT AND COMPLETE — FILED 
IN CLERKS OFFICE 

Signature of Treasurer Title Date (mm/ddityy) 

OCT 	1 3 2020 
Signature of 	ate (if appl 

WARNING: 	 th-4mag)iy not be copS f 

Date y) 

/0 / 	olter7 trial? / 
ation 	bed in 	 or sale 	for any commercial purpose. (IC 3-9-4-5)A 

files a fraudulent report commits a Level 6 tel 	y. (IC 3-14-1-13) A person 	o fails to file a complete or accurate report 
Campaign Finance Las commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 

n 	knowingly 
as required by the I 

3-9-4-17, IC 3-9-4-18) 
diana 

i'fvfs., /glad, 
ERK or LA PORTE CIRCUIT COURT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INCIMDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance intompleting this schedule, see instructions on the reverse 
&de. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 it regular patty committee). A contributor's occupation is required it an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 	. 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN Et 
CUMULATIVE 

YEAR-TO-DATE 

0 0 

DATE RECEIVED 
(mmIddlyy) 

RECEIVED BY 

Vitt/24 

1orr_*loutions:  

 • 

57), 	litt( 	 AVC cp 

Direct 
In-Kind (describe) 

CAr / 

L  e , 	N LF6 3 set 
tinfrk iitiintribir 

. 
CI 

Other Receipts 
Interest 	• 	Loan 
Miscellaneous (specify) 

57)0,0  

M401 ContributodsOctapdicapliscpinsa 1 
2. 

s Z/-44).-C._ 	et C 	a  bt4e • 
Coca:ens: 

rect 
In-Pand (descsibe) 

cl) 0'0 

- 

I 0 6 Y3  

77.1- 3 Aza  

Other 
• 
• 

Receipts: 
Interest 
Miscellaneous 

• Loan 
(specify)- is - 

Contributor's Occupation (if required) 

3 
• 
• 

Contributions: 
Direct 
In-Kind (describe) 

Other 
• 
• 

Receipts: 
interest 	• 	Loan 
Miscellaneous (specify) 

Contributor's Oceupadon (ifrequinx) 

t 
E 
• 

Contributions: 
Direct 
In-KInd (describe) 

Other 
• 
• 

Receipts: 
Interest 
Miscellaneous 

• Loan 
(specify) 

Contributors Occupation (ff required) 

5. 
. 

• 

Contributions: 
Direct 

In-Kind (describe) 

10 

Other 
• 
• 

Receipts: 
interest 
Miscellaneous 

• Loan 
(specify) 

Contributor's Occupdon  ai required) 

SUBTOTAL THIS PAGE OF SCHEDULE A VD  0 OD 
/ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15. of the Summary Sheet $ I'S 019-19 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R15 15-19) 

ndiana Election Division (IC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, II regular party committee). All cumulative 
expenses, including in-ldnd reoardless of amount paid to political committees (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER: . 

RECIPIENT'S NAME AND MAILING ADDRESS 	I 	RECIPIENT'S OCCUPATION 

ZIP 	I 
TYPE OF EXPENpITURE 

and 
COLUMN A 

AMOUNT THIS 
PERIOD 

) 66- i  

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

. gccl  

DATE OF 
EXPENDITURE 

(nmiddivY) 
(street, number, city, state. 	code) 

OFFICE SOUGHT Of applicable) PURPOSE (be specific) 

PT . aDired 	• In-Kind 
Code 

—{V ( trUN,Wf•-• 'AC 
Cir i 

N Payment of Debt 
Ccettbulon  

 O. 	c-c 	d-31 
64Lks-tk , DI:k 109.)c st a  (45- 

Et‘.1 Dimond. aca  
L(173 t-tc0 rifoLo  

lk. 	. 	.. 	''''' • Code C 	4alcz _Wyk f? 	 5-4 _,f „...., 
6 	r675-  r1 /41 tc 

Payment at Debt 
Returned Contribution 

II Other 

e Repose: 
a .0 42 5- 

- -i-I A- Ar IV LP attired El IOW 

Si 0 57 0 749419 77 /01, 	IV, 	Ates/01/4,  Lek A/Cc s'ii-k 	- 0 Payment ot Debt . Ratumed Contribution 
000w 

LP, --1=AI L(6 3 so Purpose: 	cte;  
±-1  

airect 0 In-1011 

)GO 02GO 71.1(/).t, 
_ 

Code V FM 

O 
111 Pepped of Debt 
0 Returned Coitibuilmi 

tag /7c3 -CY ink, 0 Other 

it,( .c_ 	,rou 1&'3Co r 
Purpose: q})-  

I  A-  136rrect 	• In-KInd 

76( 70 ( crd110 
Code 	 (Ai coe 
Oat? Le, 	P I  - k  ct)}1) %-e4-N) e  D 	bd . f en;:

m c'n  
chtto7, 

Oots 

[—Pt _Did fc 5 So Purpose: eteR5. 

atria 	• In-Kind 
. 

7f) 5-- j  ° Code 	o CD I 
(7...-S- 	C2 > tirefi  

Payment of Debt 
Retuned Contribution 

it; Se.  
74127,10 

ccp1/4k 	f-acc.. , 0 other 
r 

. 7 daffi- 
El riCct • Mind 

)1°-62 I r?it_ft _ tom  
Code 	R 	r k  ...A 	ztti 	(41 c Payment of Debt 

PI(  t Ln 1,-e kr- Returned Ccetebuton 	/ 
Other /([ Lcticitkuya 

Le ± AP t(6,  )515  , 
purposepaht, 	.ff 
pit- cm-elf 

SUBTOTAL THIS PAGE OF SCHEDULE B $ glet‘g 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet). 
, 



4,11  

et q. REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

0 s-  P 5" 

toct, i  r 

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

t) S." +...) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

53-0 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

Qt(7c-  

DATE OF 
EXPENDITURE 

rmmktdwi 

/e/V2c 

Eronet 	• In-Kinc 
0 Payment of Debt 

1 a Polk 
Returned Contribufion 

Purpose: 	, 

1-X 

Code 44 thio  Nis  

1. r LI ediv14)4•AC, 

Ari .1. Aar 
gUall 

Payment ot Debt"ind  

9'  23? d a27103-  /1/9/2.4  if 
LA 5=-1V 

Retuned Contribubon 
Other 

Purpose: .4.....  

7  cavei5  (Fe 3 Szrs 
Code A— 

C

- 
 R-060:0•0  

it 1:. 	sz,itc 13 
r) 	116 3 44)  

r A 	Vlat...0 I 
tip.; 	pere 

ein 

5-605-60  
Direct 	M In-tOnd 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

I

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? U  Yes arNo  

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 
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( 	I 1 	) 	3 6 3 
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Year to Date 
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EXPENDITURES 
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of LA PORTE CIRCUIT COURT 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 	of 

1STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENTS 
(street, number, 

Code 	A- 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

VI -.p 61 

se v titi  t etqk 
le 3 6o 
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I 	RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
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COLUMN A 
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YEAR-TO-DATE 
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(111171 dd yy) 

r 
OFFICE SOUGHT Of applicable) 
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CI Payment of Debt i f a .9 

ilta rP,t) 
Returned Contribution 
Other 

Pur'aks- 
Code A-  Raw  R fiLs" 

(Ka,  firt Gird-'9 

N  f 6%-so 
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$ TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total  on ITEM 17a of the Summary Sheet) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Forrn 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

.4STRUC1IONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $1 00 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pally committee). All cumulative 
expenses, including in-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 
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